ot

F

BUREAU (# VITAL STATISTICS

-~

uer 3 1 ﬂ@% MISSOURI STATE BOARD OF HEALTH Da not use this apace.

P _ CERTIFICATE OF DEATH J ,3 0 9 5 7

g 1. PLACE OF DEATH 7 4 ‘

3 Reglstration District No. File No.

5 g . . Primary Regisiration District No... & q-{—’{ Reglstered Nou.........oocoovereoomsrs

n E i % (No.st «Jounia Txaining. Sobool.... st Ward)

5 - 2. FuLL'namE...... James K. Rowe ,

o)

g 8 (n) Residence. No 334 Shenandﬂél ...................... By, crcieeieacnenes Ward.

H [ (Usual place of abode (I nonresident, give city or town and State)

) E Length of residence in elty or town where death ocenrred r8. mos. ds. How long in U. 8., if of forelgn birth? ys. | . tnos. ds,
B

> 3 ONAL AND STATISTICAL PARTICULARS éf‘ MEDICAL CERTIFICATE OF DEATH
b4

= =

E ke 3. SEX 4 OO R R | 8. e e % || 6. DATE OF DEATH (MONTH,oAYANDYEAR)  ©) / 2 6/ 30 19
El 17. -

;ﬂ -

ol _Male Waite Single 1 HEREBY GERTIFY, That I attended deceased frum

.3 § SA. 'FHNllJ?mﬁtl’) WIDOWED, OR DIVORCED 19........, to. 19.......

G (OR) WIFE oF XX that I Iast saw h alive op:: - 6.5..._13.1(1 that

.8 E‘ death oceurred, on the date sinted above, at d

-

B

Q

)

"

(T}

-]

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 1/2 B / 23 THe CAUSE OF DEATH* WA§-AS FOLLO
7.AGE . YErs MoNTHS l Davs | ILESS thon 1 z . j%z( / WM

AL IRR===IRla 107 A FEGhMARENT ReLURD

day, ... hrs. || o
7 1 2 9| armmin. ||z 72«—» (&, L9.29.
: V..o ¥ ‘

8. Ot'iC)UPATION 0: DECEASED FE T
a) Trade, profession, or WAL
particular kind of work At_Sohool i i
(b) General nature of industry, CC}EETC;;LBDHRT%RY

or establish tin . N .
which employed (or yer) i g BN L o e ur"uon)
() Name of etnployer R \Im-:nz Vi L ofiese soNeiiciD
3. BIRTHPLACE (CITY OR TOWN) Bt.Louis.... .. ﬁ OF DEATH, (rendlett A 1

(STATE OR COUNTRY) Mo.

10. NAME OF FATHER Ji mes H RQWO SI

11, BIRTHPLACE OF FATHER (CITY OR TOWN).. Valley....uineﬁ
(STATE OR courrrm') , Mo .

12. MAIDEN NAME OF MOTHER KElsie Robinson

AT 4
0 DID ERATID‘ PRECEDE DEATH1L.5%F..
AUTOPSY? )

TEST CONFIRMED DA

*State the DI1SEASE CAUSING [JEATH, or in deatha from VIOLENT CAUEéS, state

/(Sltned) .....
(Addresa)

PARENTS

13. BIRTHPLACE OF MOTHER (ctTrorTowy) ... Bvansvill

! J A
(51—"51 OR COUNTRY) I g‘)) :f::ﬁ AND NATURB OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
19, PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL
N
Valey Mimes Mo. 9/28/30s
ADDRESS

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of information should be cs.u-cfu.lly supplied.

20. UNDERT? 5 ’

Y




- .
.
] N . .
: ; 4 subw . -
.
. ‘ . s vipya gt . m./ N
" s - .
.\ i
. ‘. v ’ ’ - '
.. . T T . : N .
H.C L ' .
' sa‘. o,.q H -y Yo b . - : . “ B )
IS RS O 3 0 :
1 -
T )
. s T PAEN LA . LI
”. ey .,u.. ...'_s...‘... ..\“.o .
- ey @ ’ " ! - ot
. - w.. - .—. :
LA Ry ot .
. s
s - -
TIEIEIE TS 1 R .. )
: . o .
, .
. oy : : C .
LY
. - s .
- M ‘. -
T N ! ' )
- v . . - . -

* -y n

. . - i3 L]
- . . .- e .
. v v . L4 - - . L] - )
. . e L e
. ey z - . '
R I SN I R P '
. B L A | ne +
. - e o N TS M2 T
. e ol et * . ut B )
: wum.\ [ ) . N
. ﬁ L o
;o .
h [ .8 .
L -y - - - . o .
L * - e




